
 
SUMMER 2011 

APPLICATION FORM 
 

Graduate Summer Institute in  
Intercultural Communication & Professional Media 

 
 

I)  Personal Information 
 
Name: _____________________________________________________________________ 
                                                  (last)                                                       (first)                                                           (middle initial)      

Student ID#_____________________        Sex:_____M______F        Date of Birth:________ 
 
Graduate Program Enrolled in___________________    University_____________________ 
 
Graduate Semesters/Quarters Completed by May 2010:__________________ 
 
Current Address: ____________________________________________________________ 
                                                                                     Street/PO Box                                                                                  Apt. 

                           _____________________________________________________________ 
                                                   City                                             State                                                    Zip 

Current Telephone Numbers: (home) ___________________     (work) _________________ 
 
E-mail address: ______________________________________________________________ 
 
Permanent Address: (If Different) _______________________________________________ 
                                                                                                                Street/PO Box                                                        Apt. 

                                                      _______________________________________________ 
                                                                                           City                                             State                                     Zip 

Permanent Telephone Number: (If Different) ______________________________________ 
 
Person to Contact in an Emergency: Name: _________________ Telephone: _____________ 
 
 
 
II) Course 
 
___  Cagli, Italy - TWO week Program (June 24 – July 9, 2011) 
 
 
 
III) Application Fee 
Students with special needs or disabilities should contact the Program Coordinator prior to submitting an application to discuss 
whether accommodation is possible. 
 
 $400 Non-Refundable Application Fee Enclosed                   
 Check______           Money Order_______ 
 
 



             
IV) Application & Registration Process 
 

1. Please send your completed Application Form with a $400 non 
refundable deposit (this deposit will be applied to your total program 
costs) to:  

Shannon Zaranski  
Gonzaga University  
502 E. Boone Ave., MSC 2616 
Spokane, WA  99258 

 
2. An official copy of your Graduate Program standing  
 (Gonzaga students do not need to submit this) 
 
Upon receipt of these materials, your application will be reviewed by the 
Graduate Florence Professional Studies Committee.  Upon notification of 
acceptance to participate in the course(s) you will be sent a Student 
Contract.  This Student Contract needs to be signed & returned for your 
application to be considered complete. 

 
 
 
 
 
  
________________________________________                  _____________ 
 Signature                                                                                                                                          Date 
 
 
MAIL TO: 
 
Shannon Zaranski  
Gonzaga University  
502 E. Boone Ave., MSC 2616 
Spokane, WA  99258 
Phone: 509.313.3569; Fax: 509.313.5827 
Zaranski@gu.gonzaga.edu 
 


